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U.S. Department of Labar
Employment Standards Admimnistration
Offica of Labor-Management Standards

T
FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o fom2eos, a&%‘gﬁtpf

No. 12150188

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

if the label information is correct, leave tems 4 through 8 blank.

if any of the label information is incomect, complete ltems 4
through 8.

E.§ . |1. FILE NUMBER 2. PERICD COVERED 3. (@) AMENDED — If this is an amended report comecting a previously
b MO DAY YEAR filed report, check here: .
51 4°_03 9 0 170120700 (b) TERMINAL — If your organization ceased to exist and this is its
R U S : e terminal report, see Section X1l of the instructions and check here: . _
.3 12 07070 1 (c) SUBSIDIARY — If this is a report for a subsidiary organization of
S your union as defined in Section X of the instructions, check here: -
B. MAILING ADDRESS (Type or print in capital letters.)
First Name
IMPORTANT AU RTATTT S
Peel off the address label from the back of the package Last N
and place it here. o

EMT T TR - - I

PO. Box + Buiding and Room Number (i any)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME
HERE FEDERATICN OF UNIVERSITY EMPLOYEES

4275 C" O L LU"E G E™:

TR ETE LT

5. DESIGNATION ({Local, Lodge, efc,
LOCAL { J ) 34

6, DESIGNATION NUMBER

City
NETW TTOH A VTE N e e

7. UNIT NAME (# any)

Yes X

8. Are your organization’s records kept at its mafling address?
{If ‘No,” provide address in ltem 75.}

State ZIP Code + 4
“r -0de + 4

—C 076 5 1 17 oo

75. ADDITIONAL INFORMATICN (If more space is needed, attach addiional pages properly identified.)

ltem Number
13 See Page 18 for additional infermation.
14 See Page 18 for additional information.
21 See Page 18 for additional information.
Simt A,

{ltems 26 and

33 See Page 18 for addifional information.

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any accompanying ments) MW signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and &r\nprete. {See Section VI on penalties in the instructions.)

76. SIGNEDLN\ o . PRESIDENT 77, sianeD__ | Juame T TVNelDon TREASURER
, (if other title, DUANE MELLOR N (if other title,
3 /2 [“RVeYi { ) - see instructions.) 02 12 10 { } - see instructions.)
Date Telephone Number Date Telephene Number

Form LM-2 {Revised 2000)

Page 10f 12



+

FILE NUMBER::5 1 4 ;0 .3 9

During the Reporting Period Did Your Organization: 18. How many members did your
. o o Yes No organization have at the end of the 2 2 7 7,
10. Have a “subsidiary organization” as defined in — reporting period? e e e
Section X of the instructions? ... — | 49, What s the date of your organization’s MO YEAR
_ next regular election of officers? 0 5:2 003
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined " under your organization’s fidelity bond
in the instructions, which provides benefits for — for a loss caused by any officer or — ———
members or their beneficiaries? ... — O employee of your organization? $ 4 00 ) 0 00
. ) . 21. What are your organization’s rates of dues and fees? Y
12. Have a political action committee (PAC) R (Enter a minimum and maximum if more than one rate ’
TUNA? e S applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — SEE [TEM 475
any manner other than by purchase or sale? ............... X (a) Regular Dues/Fees | $ i per
{Month, Year, elc.)
. . . b} Initiation Fees $3MTHSDUES
14. Have an audit or review of its books and records (b} Int
by an outside accountant or by a parent body — e : (c) Transfer Fees ¢ N/A
AUATON/TEPTESEMMAHVE? «..voeveveerreereseceareenceeremssrennssnsinsans X
(d) Work Permits $SAME AS DUES per MONTH
15. Discover any loss or shortage of funds or e (Month, Year, etc,)
OLRET PIOPEILY? «.evevecveeereseesreesssreermssssresmnsssensssnssassasssas L X : ) - -
(Answer “Yerst}’(even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
4 Y. (other than rates of dues and fees) or in practices/ ——
procedures listed in the iNStructions? ........ccviceecnreuceees X )
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed, ’
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or emnlovee of another labor e, — procedures have changed, see the instructions.)
. . . : X
organization or of an employee benefit plan? ............... - 2| 23. Were any of your organization's assets pledged
as security or encumbered in any other way T
17. Liquidate or reduce any liabilities without e at the end of the reporting period? ... A
i X, . - .
dleUl’SGment Of CaSh? ................................................... e U 24. Dld your organizatlon have any Contlngent — I,_.._._
liabilities at the end of the reporting period? .........ccocvueee. L
If the answer fo any of the above questions is “Yes,” provide details (I the answer to Item 23 or 24 is “Yes,” provide details in
y . . .
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.
g
Form LM-2 (Revised 2000) 2 e Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 5 -1 4 — 0 3.-9.

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # {A) (B)
N N I 2 P T S
25, CASN..rereesres s ses e sres e IS L
26. Accounts Receivable...........c....... B R Y U U
b _ T T s 2 s a |l T T T 3230
- 27. Loans Receivable..........cocnenvnnrnnanee 1 |- —_ o o
w = -
g 28. U.S. Treasury Securities ........cccocevnencee ISP S - S
29. Investments..........cocecvecnrennveninnneinnenns 2 e e [ e I
T 85364 | 7 52407
30. Fixed ASSeIS ....occvvvmninnnnnnssinencccnsecnes 5 - S R e —
31. Other Assels ...cccoeevveeevreeererrceseneiene 3 | e e
T s 7z o430 [ 226 9 9 38
32, TOTAL ASSETS ..o - S :
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (G} (D)
33. Accounts Payable...........coenneiiiveinnes . _ S B B
ﬁ 34. Loans Payable.........cccoecemeinnncccnncrnnne 8 18s 9 A _ 1,5, ° 27 °
h — - JR— [— U S —
c-_n' 35. Mortgages Payable ........cccccoveeevrreecnns S R
Q Iy T T
S 36. Other Liabiliies ...........orvreerrererevnesrine. 4 o e D 2854
37. TOTAL LIABILITIES woovoerereerrscesere . tessrop e 824
38. NET ASSETS e
(ftem 32 less Item 37) c.uueeeeeeeerivaene SR 1“1;: j, El e __,_5__?,_1_ f___g
Form LM-2 (Revised 2000) - 3 Page 3 of 12

+



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 6 1-4 —0 3 9

Enter Amounts in Dollars Only — Do Not Enter Cents

CASH RECEIPTS l;rgm AMOUNT CASH DISBURSEMENTS ggﬂ AMOUNT
ftem # Item #
39 DUES ..o 0 4 8 % 3 2 o 10 OMCerS . mrsesrsrossr 9 e
40. Per Capia TaX woovweeeeersrsvceeeeeers S 172 Y 2 S — 10 27 4815
41, FEBS e 2 2 4_ ! 58. Per Capita TaX...c.ceecvveerrvecerccecennans 3 6 . 7 8 9
42, FINBS cecerceerrrinecinnernneecirenerenens 59. Fees, Fines, Assessments, efc. .....
43, ASSESSMENTS...ccoceeece e careeraars ) 60. Office & Administrative Expense....| 13 3 2_ 3777 ° 6
44, Work Permits .....oocccveevccmecscesnnnns . 61. Educational & Publicity Expense ... 4 &8 1
45. Sale of Supplies .......cooereonrenen 3 -o-__ 62. Professional FEes .....ccceerneenn 38 5 6
46, INOIESE corverevoeereeseroes e s 70 8 T 163 Benefits ..o eereeeresensnneeee 11 48360
47, DIVIAENGS .-v.vevecreercsserssessecssesseee 64. Contributions, Gifts & Grants .........| 12 ! 43
48, RentS . neninens i -165. Supplies for Resale ...,
4. Eﬂgj’;&‘;‘iﬁmﬂn&& __________________ 6 ___ 66. DireCt TAXES ..ccocovrrrererrereireeeeni 3 2 5 3
50. Loans Obtained.....c...cccovervrrerece 8 ~ |67, Withholding TaXes .......c.wseseseen 8 2 s 5,___\ j
51. Repayments of Loans Made .......[ 1 2000 8. E,‘,‘gé‘ issesgtfslnvestments& _____________ 7 A
52 ?,Qnifn‘}?tg,",ﬂf}’ﬂg?}ﬁff_‘_’f_ _____________ - |68, Loans Made ..o...cc.oervimirennressnns 1 - -
53. Eﬁgr@uggmgﬁ{%ﬂhen Behalf .. . 88 | 70. Repayment of Loans Obtained ...... 8 L2718 5__.,1
54. Other ReCeipts ..........cccouwrrervers | 14 101 163 [T E%ﬁfé'ﬁ:éegn"{ﬁ;?daiha.f _______________ o
72. On Behalf of Individual Members... 83
) |78 Other Disbursements .........o.vow. 15 E 5,5_______ 0 1 4.
55. TOTAL RECEIPTS ...oovveeceeermenenens 1,82 1. 2 7 |74 TOTAL DISBURSEMENTS ............ 1.2 926 08
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: >

4 0 39

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(©)

Repayments Received During Period

Cash
(D)(1)

Cther Than Cash
(D)2)

Loans
QOutstanding at
End of Period

(E)

1. Name:LOCAL 35

Purpose; NEGOTIATION EXPENSES

Security: NONE

Terms of Repayment:250/MO

5,250

2,600

3,250

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:____

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

5 2 5 0

32 50

Enter the Totals from Line 6 in...veveeeereeovnnn.

................ ltem 27 oo

Column (A)

............................... temn 75,

with Explanation

................ tem 27

Column (B)

Form LM-2 (Revised 2000)

+

Page 5of 12
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: § ‘1 4 0 .39

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
{a) 5. p
{b) 6. Total from additional pages (if any)
) 7. Total of Lines 1 through 6 o
@ iy
Enter the Total from LN 7 iN....cceevenrve et nennenenene ltem 31, Column {B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amaount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value al {B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.NTFC PHONE - CAPITAL LEASE 9,554
(a) 2. )
{b) 3
(c} 4.
d
@ 5.
{e) Total from additional pages (if any) -
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 S || 7 Total of Lines 1 through 6 955 4
i _
Enter the Total from Lin@ 7 i cee v ltem 28, Column (B} Enter the Total from LINE 7 iN..c.corerevcreineciemssisnssasssnasessens jtem 38, Column (D)

Form LM-2 (Revised 2000) 2 - L Page 6 of 12 |



SCHEDULE 5 — FIXED ASSETS

FILENUMBER: ' 5 1 4 {_10:i3 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give location): /// ///

2. Totals from additional pages (if any) /4

3. Buildings (give location):

4. Totals from additional pages (if any}

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 78,234 25,827 52,407

7. Other Fixed Assets

8. Totals of Lines 1 through 7 78,234 25 827 A S 2 L\4 : 0 ' 7

1
Enter the Total from Line 8, COIUMN (D) IN c.cueeirieireceeeeeceseesisisesseesesssssssssssssseseesssssrssssssessensssessesenssessseeesseesesseeesesn Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

L/

/ / // 7. Less Reinvestments

///5 8. Net Sales S SO T S N AR N
ETMET 118 TOMA fTOM LING 8 I .c.vrevvrserssreeesseesssesesssssevesessesterseseeseseeeseeereseeseses s seeseee e e seee e see e e e e eeee s eeee e, ltem 49

Form LM-2 (Revised 2000) 2 -7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:S 1 4 0 3 9

Descripiion (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) (D)
1PHONE SYSTEM 4,618 4,618 4,618
MESK, CHAIR, SHREDDER, COMPUTER TABLE, MICROWAVE 1,308 1,308 1,306
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 5,924 5,924 5,024
/,
7 7. Less Reinvestments
% 8. Net Purchases A
i
ErEr T2 TOMA FTOM LINE B M e eee e eeeestssresersenesssssassenessasesasanesssarsseresssssshrarnesssatt s h ot sana e nasse g E PR er oS 4o ad 1 ERR L SR LAt E e e e s s b s A et smsa s bbb s ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any l.oans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (OX(1) (D)(2) (E)
THERE - INT'L UNION 186,931 27,661 159,270
2,
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 -1- 8 - 6 9 73 1 ) _ W ;2 7 6 611 N 1 5 :9 2 7.0
s . , &
Enter the Totals from Line 6 in .cc.cocreeciininans ltem 34 ..oovvveecceennnn EM B0 M 70 ccirreereeanenanns tem 75 e ltem 34
Column (C with Explanation Column (D)
Form LM-2 {Revised 2000) g -8 Page B of 12

_l_

R
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 5 1 4 — 0 3 9
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (€} (H)
LastName . _ .. .. _. . FrstName _ Vo R
1SMIWTH L A URA 6 5 3 1.0 0 0 1 6 5 3
™pRESIDENT o s ¢
Gothame. . e i _ R
2P ARKER _s_____l RLE-sST}| 13 7] _ 13 7
T™ey 1 CE PRE S |__D ENT S*ai"src
Last Name e T ReiName I - . R PN I
3FLtI NT _A_ L_____E___x_l___S____ 45 2 4 5 2
™vI CE PR E,,___'_?___' DENT  sSatusy
Last Name Hrst_Nagn.q_____ ——— S - s - - B S
4 YME)_U N G_ . MA R,_.;Y L I N 2 3 5 I 12 35
Tite ! R__E__ c___c_)___R DI NG. SEC ty Smms_q_
estName __  _ __ _ . _ . ... Fritame A . | o o
5MELLOR D UANE 0 5 4 1 5 4 1
T“’°VSECV'Y7-7TREASURER Staus ¢
Last Name ] First Name i .
6.8 COTT . L EE ANN 5834 L. 5.0
Tide VTﬁ R7 UST ’E , E S Status N
LastName = o ; o FrstName . L _ B L
77FRI1 GO po N AL D,,,,, 2 8} ) i 2 8
M T RUSTEE - S 797,
8. Totals from addltlonal pages (lfany) 415 0 414
9. Totals of Lines 1 through 8 2,483 1,541 4,024
7 . " -
Enter the Total from LiNe 110N ettt esee e e ses e easssrnnes ltem 56 = | 11. Net Dlsbursements = 3_ 4 2_“_2_

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(i any officer was not elected at a regular elecbon in accordance with

your organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12

_I_



+

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES LEnumeen: 8 1 - 038

(A) Nam (List all employees who received more than $10,000 in fotal disbursements Gross Sa|ary Disbursements
€ from your organization and any affiliates. Use ail capital letters.) (b efore taxes and for Official Other

(B) Position (Enter empioyes's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appficatie) (D) (B} (F) (G) (H)

LastName __ — FirstName ..

1BO1 CE DI AN A ; 7 2 9 0 3 4 3 8 : 4 0 7 2 8
Fostor D | R . SUPPORT SV C

Na_mgo{ T T I L IIIIIT LT LA T oot

Affiiated

Organization

[{=]

Do
: !
H i
fo |
_—
(-3
© |
o

2B OY LE M1 CHATE.HL 2 9 9 ¢
Psin A T T O R N E Y ' )
Nameof L L LTI I TIIT Il ITTL T TLoTaLSnLaInL Ll

Affilated -
Organization

3C AR BONNEAU MARGC ' 1 27 277 42 ' 27 3 19

Peson Q R G A NI Z E R
Nameof S
Afitated
Crganization Ll i .
LastNama ] — FistName

4-C,O,NLON _ DEBVORVA H 71 2423_ 17 05 1 2 5 2 8

Positon () F

i
o
m
g
>
.
>
ijo
e
o

Nameof ~
Afiiated
Organization

Last¥ame = . S . .. .  FirstName

5.C ON Y E RS LESLIE | 10256 8 ' 1.0 2 6 8 )

Postion o R G A NIl Z E R

6. Totals from additional pages (if any) 219,193 7.743 226,936

7. Totals for all employees who, during the reporting period, recejved
$10,000 or less in total disbursements from your organization and
any affiliates 27,548 2,020 29,568

8. Totals of Lines 1 through 7 363,908 13,348 377.346

Y e e

Enter the Total from LiNE 10 iN e rcres v ese s s e ssssssie s smssms s ir e svms s sassares ltem 57 => | 10. Net Disbursements { @ .2 7:4:8 1.5

| Form LM-2 (Revised 2000) c - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 5 ;_1 4. —03 9
Description To Whom Paid Amount
(A) (B) (C)
1. MEDICAL ANTHEM BC/BS AND CONNECTICARE 29,689
2 DENTAL ANTHEM BC/BS DENTAL AND GUARDIAN 7,145
S PENSION UNION CENT LIFE INS CO & NATIONAL PLAN PLUS 6,769
4 _YALE NEW HAVEN HOSPITAL ANTHEM BC/BS, CONNECTICARE & GUARDIAN 4,757

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

_

4
ENEET Hhe TOAI fTOM LINE B ..evvveeieeeiecstreceevstsenrcsssirecasises st rasssas sssssesssssassass s ssssssrassssnassssemeasaassnsssnss otsstmsstatesessbommnststesestssteeststeemsa s aeesantsenssnrsbeesssteesns ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
ORGANIZED CHARITIES 1.482 1. INTEREST EXPENSE 1,339
2 L ABOR ORGANIZATIONS 361 2 FIDELITY BOND 1,314
. 8. INSLIRANCE 4,213
4, 4,
OFFICE RENT 13,593
5. 5.
POSTAGE AND DELIVERY 21,386
6. PRINTING AND REPRODUCTION 16,205
7. Total from additional pages (if any) 7. Total from additional pages (if any) 264506
8. Total of Lines 1 through 7 ... 1.8 4.3 : 8. Total of Lines 1 through7 | . 32386 5 E
& &
Enter the Total from Ling 8 iN .vvvevvccvrveiieeenreccren e ltem 64 Enter the Total from LiN@ 8 N v.vvveeeevveeecre e v ltem 60
Form LM-2 {Revised 2000} 2 - Il Page 11 of 12
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FLENUMBER: 5 1 4 — 0 3 9

SCHEDULE 14 — SCHEDULE 15 — 7
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1'ORGANIZING REIMB - INT'L UNION 65298 ! DUES REEUNDS 752
2'SALARY & BENEFIT REIMBURSEMENTS 32.384 2 ORGANIZING EXPENSES 36,302
3'PAYROLL TAX REFUND 29 3'EVENT COSTS PD ON BEHALF OF OTHER UN 13225
4REPAY EXP PD ON BEHALF OF OTHER UN 3197 4 OTHER PAYROLL WITHHOLDINGS 20382
5'REFUND - OFFICE SUPPLIES RETURNED 255 5 UNICN PROGRAM EXPENSES 9,853
6. 8.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12, 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 10116 3 17. Total of Lines 1 through 16 8 05 1 4
4
Enter the Total from Line 17 N .o cetrevmessaeane Item 54 Enter the Total from Line 17N .....cccorveinerccvecenen ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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°ﬁ%"é‘ém'?§[3‘é‘ﬁh“r10r4 OF UNIVERSITY EMPLOYEES FLENUMBER: 5 1 4 —0 3 9
ENDING DATE QOF FERIOD COVERED:

12/31/00 PAGE __ 1 OF _5 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements. Use ail capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

Last Name o . i First Nama o o o

PR O TO_____ - NI NA 1 2 4 12

Title T RUST E E , Status N -

Last Name L __ First Nama_ . e R o _ I 1. _ o

POTTER KATHRYN 1 21 12

T"e‘-JICEPRESIDE:JT Stahs p

Last Name o T, First Name

MAYFI ELD  MARCTIA 170 170

™ y 1 CEPRESIDEMNT . S=sp

Last Name B L I e ——

Tite Status

Last Narme First Name

Title Status

Last Name First Nameg

Tele Status

Last Name NVF.-rstName,

Title Status

Last Name . First Name

Title Status

Totals 4 1 5 41

Form LM-2 (Revised 2000) S -9
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ORGANIZATION NAME: FILE NUMBER: L .
;-_D'.I-.';}G CATE QF PERICD COVERED: T T
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List afl persons who held office during the reporting perfod even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capiial letters} | (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D} (E) (F) (G) (H)
lastNeme . _ First Name . U PSR D
Title o ) ) Status
Gieme —FaNa
Title Status
TR — Fafam -
e Status
Last Name First Name _ B
Tite ) Status
LastNéJ“ﬂ,,,, First Name
Tite ] ) Statug
T 1.~ S — - I I E— E— )
Title Status
PR RN -
Title Status
Py EEETa—
Title 7 Status N
Totals

Form LM-2 (Revised 2000}



ORGANIZATION NAME:

HERE FEDERATION OF UNIVERSITY EMPLOVEES FILENUMBER: 5 1 4 . —0 3 9 :
ENDING DATE OF PERICD COVERED: i -
12/31/00 PAGE _Z __OF O__ ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List afl employses who received more than $16,000 in total disbursements Gross Salary Disbursements
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HERE FEDERATION OF UNIVERSITY EMPLOYEES
Affiliation or Organization Name

LOCAL 34
Designation/Number

Continuation of LM-2 Labor Organization Annual Report

Page 4of 5
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File Number

12/31/2000
Ending Period

1

4
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Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
OFFICE SUPPLIES 13,727
EQUIPMENT LEASES & MAINTENANCE 7,383
OFFICE CLEANING 7,313
CLASSIFIED ADS - HELP WANTED 307
BANK FEES 150
STORAGE 3,132
RECYCLING EXPENSES 553
TELEPHONE & COMMUNICATION 11,041
UTILITIES 4,118
MEMBERSHIP DUES 600
SALARY REIMB TO OTHER ORGANIZATIONS 188,136
FRUITS, FLOWERS & GIFTS 455
PAYROLL & PENSION SERVICE FEES 1,570
AUTO EXPENSE 65
MEETINGS, RESEARCH & EVENT REIMB 22,882
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Continuation of LM-2 Labor Organization Annual Report

HERE FEDERATION OF UNIVERSITY EMPLOYEES
Affiliation or Organization Name

LOCAL 34
Designation/Number

Page 50f 5

5 1 4
File Number

12/31/2000
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0

3

Schedule 13 — Office & Administrative Expense

Description Amount
(A) B
CAPITAL LEASE PAYMENTS (PRINCIPAL) 2,871
OVERPAYMENT OF PROF FEE 403
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